2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000004915

1. Ently Name

FREISTAT & LIEBMAN, CERTIFIED PUBLIC
ACCOUNTANTS, LL.C.

Prnctpal Place of Business

16211 NE 18 AVENUE
NORTH MIAM! BEACH FL 33162

Maifing Address

16211 NE 18 AVENUE
NORTH MIAMI BEACH FL 33162

2. Pnncipat Place of Business

3. Mallmg Address

Surte, A1 &, elc

Suite, Apl. #. etc.

FILED

Feb 14, 2004 08:00 AM
Secretary of State

il

A

IR

I

MOORE CR2F083 {31/03)
ity & State City & Stale i 4. FEI Number TAcoiied For
65-0942480 Not Applicatle
Zp Country Zp Country 5. Cerghcate of Status Desired O $5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, THEODORE J ESQ
88 NE 168 STREET
NORTH MIAMI BEACH FL 33162

Street Address (P.O. Box Numbe_r is- Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bozh in the State of Flarida | am farniliar with, and accep[

the obligations of registerad agent.

SIGNATURE . : .
Synature, typed or printed namg of regisiored agent anir-da # app'uoab:e [MOTE, Registered Agent igralure requirad whon ransi2ang) DATE _ e
FILE NOW!! FEEIS $50.00 _
Make Check Payable to Florida Depariment of State
Due By May 1, 2004
5. MANAGING MEMBERS | MAMAGERS W e ADDITIONS | CHANGES T
e MGRM [ petete me [ Change D Addition”
o FREISTAT, WARREN CPA HaME 0600051 349 o
STREET ADDRESS {16211 NE 18 AVENUE STRECT ADDRESS Dzd 18/04-B0048-012 50.00
GITY.ST-2P NORTH MIAMI BEACH FL 33162 CIY-§7- 217 R —
e MGRM O Delete TITLE O Change [ Additien
NAME LIEBMAN, MARK A CPA HAME
STREET ADDRESS (16211 NE 18 AVENUE STREET ADDRESS
CiTy-s7-2P NORTH dMiAMI BEACH FL. 33162 ] CITy-87- 1P ) )
HILE [ Delege TLE 71 Change D Addmun
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 7 Delete TIE [J Change  [] Additica
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-$T-2IP CITY-ST-2IF ]
HHE [ Delete THLE G Cmange [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST- 2P
TITE 1 pelete TITLE [3 Change  ~ [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P )

11. | hereby certify that the |nformat:on suppited wnth this filing does not quaufy for the exemption stated in Section 118, 07(3)[1}. Florida Statutes. | further certify that the rnformat:on
indicated or this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited Habity company or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

DA s

e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER’MANAGER OR AUTHOAIZED AEPRESENTATIVE

Date Dayume Phone #




